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Nume of Offering  ([] check if this is an wmendment and name hus changed, and indicate change.)

Nantucket Levered, LLC

Filing Under (Check bov(es) that apply): (] Rule 584 [7] Rule 505 [7] Rule 506 [] Section 4¢6) [] ULOE
Type of Filing: /] New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the inloemation requested about the issuer

58803

Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.)

Nantucket Levered, LLC

Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
40950 Woodward - Suite 307, Bloomfield Hills, M| 48304 248-723-9286
Address of Principal Business Operations iNumber amld Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
T
Brief Description of Business PROCEbth

Investment Fund
cpp 92008
Type of Business Organization )=
[[] corporation [} limited partnership, already formed other (please specify): OMSON REU‘\'ERS

D business trust [] limited partnership, to be formed Limited Liabikity Company - atready forme:EH
Month Year
Actual or Estimated Date of Incorporation or Organization:  [0[1] [Q[&] [AAcwal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .8, Postal Service abbreviation for State:
CN for Canada: FN for other toreign jurisdiction) BIEl

GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making an offering of sccuritics in reliance on an exemption under Regulation Iy or Section 4(6), 17 CFR 230.301 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 13 days after the firsy sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wihere To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Requred: Eive (3} copies of this notice must he filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pare C. and any material changes from the information previously supplicd in Pans A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Unitorm Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relving on ULOE must file a separate notice with the Sceuritics Administrator in each state where sales
are 1o be, or have been made. 1a state requires the payiment of a fee as a precondition to the claim lor the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptien is predictated on the
filing of a federal notice.

Parsons who raespond to the collaction of information contained in this form are not \l/
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five vears:
¢ Each heneticiat owner having the power to vote or dispose. or dircet the vote or disposition of, 10% or more ot n class of cquity sccuritics of the issucr.
o Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and

o Each general and managing partner of parinesship issuers,

Check Boxies) that Apply: [ Promoter [T} Beneficial Owner  [[] Exceutive Officer  [[] Director /] General andfor
Managing Partner

Full Name (Last name firsé if individual)

Nantucket Multi Managers, LLC {Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
40950 Woodward - Suite 307, Bloomfield Hills, Ml 48304

Check Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name tirst, if' individuoal)
Goldsmith, William K.M. (Manager of the Managing Member)

Business or Residence Address  (Number and Street, City. State, Zip Code)
40950 Woodward - Suite 307, Bloomfield Hills, Mi 48304

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exveutive Officer  [f] Director [ General and/or
Managing Partner

Full Name (Last name st i individual)

Hopper, Andrew C. {(Managing Director of the Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
40950 Woodward - Suite 307, Bloomfield Hills, M) 48304

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  {7] Execative Officer  [7] Director [] General and/or
Managing Partner

Full Name (Lust name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individuaD

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [J Promoter [ Beneticial Owner  [] Executive Officer D Director D Gieneral and/or
Managing Partner

Full Name (Last name first, it individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner |:] Executive Officer |:| Director D (ieneral and/or
Managing Partner

Full Name (Last nume first, it individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr seld. or does the issucr intend o sell. to non-aecredited investors in (his offering? iveninenes

Answer also in Appendix, Column 2, it filing under ULOL.

o

[PX]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[Fa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may sct forth the information for that broker or dealer only.

Does the offering permit joint ownership of a single unit?

What is the minimum investment that will be accepted from any individual?

Yes No

(] i

s 500,000.00

Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long L.ake Road - Suite 150, Troy, Ml 48098

Name oi’ Associated Broker or Dealer

Leonard Financial Corp d/b/a Leonard & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STHESY ot f] AL BLALCS
(AR] [CA] (Ca] (]
] ON] [0 X K] (A e Mo MA DO MY [MS) MO
NY OK] [OR] [rA
R T UT VT WA WV Wi PR
Full Name (Last name first, il individual)
Busincss or Residence Address (Number and Street. City, State. Zip Code)
30301 Northwestern Hwy - Suite 200, Farmington Hills, M| 48334
Name of Associated Broker or Dealer
The Enterprise Securities Company
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Cheek Al States™ or Check EnGIvIAUAT STALCS) oot eemee e ee et e emeemeems st bt e st ks b s s easbebe st e baerrens All States
E (1]
] N [ E K] [Ca ©~E M MaAl MM AN M5 MO
MT NE NV NH ~J NC ND PA
sD ™~ UT, VT VA WA WV Wi WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
207 W. Jefferson - Suite 102, Bloomington, IL 61701
Name of Associated Broker or Dealer
First Midwest Securities Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check AR States™ of CHECK IUTIVIAUDL STALES) oo et i et e s et ettt seenestebasseesestra srsmsenseennensensesnssrseneees All States
- (Ax]  [A7] m [CA] (Col FL (]
O ™ A & B A & o b 6 6N M 5O
NVNJI’A
R SD ™ X VA WA ] wyl  [PR]

{Use blank sheew, or copy and use additional copies of this sheew, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter ~07 if the answer is “none’ or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts ol the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDL 1ot ececra et e e ms ettt emes s e s s re e e s eR e AR SRR e a et A an b bt HeS b Ahb et R b esnee s seis $ b
FEUUILY 1ottt ctnte b aesr bbb e tes e b etsbeet oo r R R R bR RS R A A A A SR8 A eSS e 1o et e b e n e e et 5
7] Common  [7] Preferred
Convertible Securities (including Warrdnis) ... s h) $
PArtnErshiD INIETESES 1.viviiierieriiisiiisiiniiciiesie e erervrssstes e be e s be e e st r b s ba b oAb o e reemteaere b s e s be b ra st s baeais S s
Other (Specify LLC Interests 3 ettt et e aeer e b bttt e renamnen eeaen B 100,000,000.005 12,310,983.44
TORL <ot bbb et r eV bbb e ecm e L 100,000,000.0¢ $_12.310,993.44
Answer also in Appendix, Column 3, if (iling under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts ol'their purchases. Fer oiferings under Rule 304. indicate
the number of persons who have purchased securities and the apggregate dollar amount of their
purchases on the wtal lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIET TIVESIOTS -ooroooooeovoes oo eevs s csses e esss s sss s e ss s ssabess s e 18 §_12,310,993.44
NOM=BECTEATIEA TIIVESIONS ooie e rrcrreerres ettt et et ssmees st v sas e e et e ss e $
Total (for filings under Rule 504 0nl¥) oo )
Answer also in Appendix. Columm 4. if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in oftferings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering, Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amouat
Type ot Offering Security Sold
REBUIALEON A L e e e e e e e b3
TOtal Lo e e § 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject o tuture contingencies. If the amouat of an expenditure is
not known. furnish an estimate and check the box 1o the left of the ¢stimate.

Transfer AZenU'S FEES i trrsess s nsesss s esse e ess et [ s
Printing and Engraving Costs e s
LRI F S ittt et s e b s e s e em e s e SR e aeaens s et e A dh SR SRR AL E e ea e et eene et ear s s nara s
ACCOUNTING FEES Lottt st e e e e s e s emses e b e sass s ba fesesasa b 44 e 52 s reems s e £ e aa e e senst 2t et asse esavemmmnnas s
ENZINCEIING FOOS oo et A et s
Sates Commissions (specify finders” fees SEParatelV) e e 0O s
Other EXpenses (TAenuily) ettt O s
TUOUI peeere areeeeeeereeiesi et sesttsprases s s sas s bt eeemnasee g s aseaes et emnssersaas s st emteanasend £t eSS eeans s eg et s e eesten et ssesesennsrannennny O s 0.00 >

*Pald for out of operating expenses, not proceeds from the offering.
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response o Part C— Question |

and total expenses furnished in response to Part C — Question 4.4 This difference is the “adjusted gross

PROCEEUS 10 LHE ISSUBE. ™ Lot ittt ettt eee e b e st sae e e et eane e eme st ens s s st nms st ene e e e s haen

h

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. I the amount for any purpoese is not known. furnish an estimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4.b above.

Salartes and fees ..o, fetreareei e ra s et aassaeseneas

PUrchase 0F Feal ESTALE . oot e b e a et e e b e s b e b e b s e b re TR e aaen

Purchase. rental or leasing and instatlation of machinery
ARG CGUIPIMIETIE ettt eb st e e £ ne 4 E e b st E R e R R bbbt resae s sm e e eeber s b e s

Construction or leasing of plant buildings and $acilities .o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUATE IO 8 IMETECE) Loviiiiniiieieiis e eteass e aecesi s s cessesatesaseas sesenssesen s eeeees e eeesesessbmnms s senssesscinmennanass

Repavment of IRdebledmESS oottt et s et easena s b s bbb bens e s
WOKING COPILAL oo ettt ee e s e b e mmemane e s rmnms s nbepeness
Other (specifyv):

%

g 100,000,000.00
Payments 1o
Officers.
Dircctors, & Paymenis to
Affiliates Others

as

s

s

C]s
s

0s
0s

C1s

Os

s

s

as

¢ 100,000,000.00

%

(R

s

COMUMI TOUAIS oottt ettt e e e b e e s se e e et et e s eaeeeseeeasseemeannsmeesenaeeeee s et enesmmnmnns 0os 0.00 s 100,000,000.00

Total Payments Listed (column toials added) oottt

¢ 100,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sighed by the undersigned duly auvthorized person. [fthis notice is filed under Rule 503. the following
signaturc constitutes an undertaking by the issuer to turnish to the U.S. Sccuritics and Exchange Commission. upon written request of its statt.
the information turnished by the issuer to anv non-accredited investor purquanl to paragraph tb)(’) of Rule 502,

Issuer (Print or Type) Signature Date
Nantucket Levered, LLC é "6/30/2008
. B —
Name of Signer (Print or Tvpe) Title r Sipber (Prlé/)r Type)
Andrew C. Hopper Managing Director of the Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230,262 presemily subject 1o any of the disqualilication Yes No
provisions of such rule?

See Appendix. Column 5, lor state response,

2, Theundersigned issuer hereby undertakes to turnish to any state administrator of any state in which this notice is fited anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform

limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
Nantucket Levered, LLC [ 6/30/2008

Name (Print or Type) Title (Print or Ty pt.

Andrew C. Hopper Managing Director of the Managing Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manwvally signed. Any copics nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

2

Intend to setl
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and agpgregate
offering price
oftered in state
(Part C-ltem 1)

4
*Based on estimated capital
account balances

Type of investor and
amount purchased in State

(Part C-ttem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem [)

State

Yes No

Number of
Accredited
Investors

e
W

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

$100,000,000

$1,279,750.

Co

HOUOUL
EIUL

CcT

—

DE

bC

FL

IR

GA

HI

UL
00U

1l
]

KS

1

_

KY

LA

|

ME

MD

—

MA

MI

$100,000,000

17

$11,031,24]

000

MN

T

MS

Tol9




APPENDIX

Intend

I

to non-accredited
investors in State
{Part B-ltem 1)

to sell

-
>

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem )

Type of investor and
amount purchased in State
(Part C-lTtem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

ey

NE

NV

i
]

NH

NJ

|
]

1]

NM

NY

i

UL

NC

ND

|

e J [E—
[ Ny | SN by ) Sy | W

OH

OK

i

OR

|
il

PA

RI

SC

0T

SD

il

il

TX

uT

vT

VA

I

WA

!
L

wv

SR

Wi

-
i

8olf9




APPENDIX

Intend to sell
to non-accredited
investors in State

~
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem I) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e || |
PR Il L]

Yol




_Amendment to Section B. Information About Offering
Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
38505 Woodward Avenue — Suite 1300, Bloomfield Hills, MI 48304

Name of Associated Broker or Dealer

The Private Bank

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States

Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
1839 Lake Saint Louis Blvd, Lake Saint Louis, MO 63367

Name of Associated Broker or Dealer

First Heartland

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States

END



